
Washington Metropolitan Area Transit Coniniission
J) 15 CalTier A rnual Report Forir

Read the accomoanving instructions carefully before comoletina this form I I

:
1. CARRIER INFORMA11ON: I
601 Kewi. nc.. f/a Kewl Express -

WMATC No. Name of Carrier as shown on certhcate of authority)

21793-7841
*Street Address of Principal Place of Business AptJSuite City State Zip

P2 Box 217 Walkersville MD 21793-0217
Mailing Address (if different from street address) Apt/Suite City State Zip

(301) 898-8628 1. kewlcs@kewIinc.com
*Telephone Other Telephone Fax E-mail

2. OTHER PASSENGER CARRIER AUTHORITY (if apohcable, ist carrier/permit number):

2466
Virginia DMV passenger carrier No, Maryland PSC No.

3. CARRIER CONTACT PERSON (at maihng address to whom we should direct nqulries)

MD id Br
ame *Title

-
kewckcwln on

Amercan Bs Ass’

________

Name of Regsteed Agent for Servce of Process

1 KS:ee_2;9thi—ca
A 1rss bn nsidr 5iroooicin )tnctl.

(202t 84216IS

_____

Telephone E-mail

897600
USDOT No. DCTC No.

INSIDE THE METRO N
y f Tn procoa place of s

uistrct Vicudes the Dstnct of
A id lrgton. Farfax Falls Church. and Duties Air or F

SERVICE OF PROCES
o the VeCocolitan Distrft.

c eorgeT Co Montgomery Co
a ull description. see jnatc.o

DC 20002
Zp



5. CHANGES: Descroe any merger. consohdation or other change n management. ownership, control, or
form of organizator tnat occurred after the previous years annual report was filed. o f not appflcabie. after
the carrier’s certfcate of authority was ssed If no changes are entered below, the carrier certifies that no
such c iges have occurred

6 LiST OF REVENUE VEHICLES USED N WMATC OPERATONS: ( ) hst your vemcles below or (2)
attach a complete vehicle list to both pages of this form. If you have more than 10 vehic es in your fleet, you
must use option 2. lnciude aN required information.

Whe&chair
*VehicIeVN *LicensePate *state Seating Liftor
(17dgits) Number Registered Capacity Ramp

_

jj

No

- --

—

__ ___ ___—_-
___ __

__ __

_

*EEZELE
d t?

ormat ontair

Fleet No. *Model
*Make

tapphcabie Yea

Sgna ure


